(Exp(B) = 1.18, Sig<0.001) for new onset hypertension with age (Exp(B) = 1.31, Sig<0.001), sex (Exp(B) = 0.664, Sig<0.001), dyslipidemia and family history of hypertension. For new onset DM, WC (Exp(B) = 1.04, Sig<0.001), age (Exp(B) = 1.26, Sig<0.001), sex (Exp(B) = 0.664, Sig<0.001) and family history of DM (Exp(B) = 1.76, Sig<0.001) were the independent predictors.
Design and method: Thirteen adult patients (77% males, mean age of 36.1 ± 3.7 years), 12 of which had undergone previous surgical repair to relieve obstruction, and 13 age-gender matched controls (mean age 38.8 ± 3.9 years) underwent assessments of blood pressure, arterial compliance and cerebrovascular function. Transcranial Doppler ultrasound was used to assess basal mean blood fl ow velocity in the middle and posterior cerebral arteries (MCA and PCA respectively) and stiffness of cerebral vessels, as determined by pulsatility and resistive indices. Cerebrovascular responsiveness (CVR) to a 3-min hypercapnic challenge (95%O2/5%CO2) in the MCA was recorded the peak velocity achieved during hypercapnia expressed as a percent change from the basal velocity.
Results: Both groups were normotensive. However, pulse pressure was 17% higher in the patient group (P = 0.013) compared with the controls despite similar systemic blood pressure and arterial compliance in both groups. In both the MCA and PCA, the patient group exhibited signifi cantly increased stiffness of the intracranial vessels (16-30% greater pulsatility in the MCA and 16-37% greater in the PCA). Additionally, CVR to hypercapnia was 35% lower in the patient group.
Conclusions: It appears that in normotensive repaired CoA patients, intracranial arteries are stiffer and cerebral vasodilator function is compromised. Further investigation is warranted to assess whether these abnormalities might predispose patients to stroke or cerebral aneurysm formation. Objective: To determine whether measurement of the protein-to-creatinine ratio in random urine samples correlate with 24-h urine protein in non diabetic nephropathy patients.
PS

Design and method:
This prospective, observational analytic study included 300 subjects with kidney disease other than diabetic nephropathy. Urinary protein was estimated using immunoturbidimetric method and Urinary creatinine was estimated using modifi ed Jaffe's method on Synchron CX clinical chemistry analyzer. Protein creatinine ratio (PCR) and 24 h urine protein and 24 h urine creatinine were estimated and correlation analysis was performed. SPSS version 13 (IBM Corp) and Microsoft excel (Microsoft Inc.) were used for statistical calculation. Pearson's product moment correlation analysis was performed to assess for correlation between parameters.
Results: Mean age of study subjects was found to be 50.44 years (S.D. = 17.62). Study population included 103 females and 197 males. Pearson product-moment correlation coeffi cient between PCR and 24 hr urinary protein was found to be r = 0.54 (r2 = 0.29) indicating signifi cant moderate positive correlation (p < 0.001).
In subjects with associated with hypertension (n = 231) the correlation coeffi cient was found to be slightly lower r = 0.50 (r2 = 0.25) but yet indication signifi cant moderate positive correlation (p < 0.001). Signifi cantly strong positive correlation between two parameters was noted in CKD other than those associated with hypertension (r = 0.68, r2 = 0.46, p < 0.001). The correlation was found to be mildly positive when PCR < 0.2 (cut-off for normal PCR) (r = 0.38, r2 = 0.152, p < 0.004) and moderately positive when PCR ≥ 0.2 (r = 0.51, r2 = 0.26, p < 0.001).The correlation is better observed in older aged persons (> 70yrs),non vegeterians,male sex, 24hrs urine protein > 300 mg range and PCR > 0.2.
Conclusions:
Protein creatinine ratio in spot urine sample can be used in place of 24 hour urine protein in assessment of CKD status. The replacement is more reliable in CKD subjects associated with non hypertensive causes. But the correlation is not uniform and varies in different patient subsets. Objective: 1-Analyze whether the increases / decreases of blood pressure by standing are associated with characteristic resting hemodynamic profi les. 2-Establish whether such orthostatic upright postural blood pressure changes are associated with specifi c hemodynamic changes by standing.
PS 08-71 UTILITY OF HEMODYNAMIC EVALUATION FOR PATHOPHYSIOLOGICAL INTERPRETATION IN ORTHOSTATIC UPRIGHT POSTURAL BLOOD PRESSURE CHANGES
Design and method: 301 patients were included (age: 57,6 ± 13,52 years). The following variables were analyzed: Systolic blood pressure (SBP), heart rate (HR), stroke volume (SV), systemic vascular resistance (SVR), arterial compliance (AC) and thoracic fl uid content (TFC) with impedance cardiography in supine position and after the third minute of standing. Three groups were defi ned acording to the types of responses of SBP when standing: decrease (DES), stabilization (EST) and increase (INC) according to ± 1SD of the mean of delta-SBP (standing-lying).
Results: There were 40 patients in DES, 225 in EST and 36 patients in INC group. Anthropometric variables, sex, underlying diseases and medications showed homogeneous distributions in the 3 groups (p > 0.05). The DES group presented at supine position higher SVR and SBP, with lower levels of SV and AC regarding EST-INC groups (DS p < 0.05, SBP, SVR and AC p < 0.001). The INC group had higher SV at rest than EST-DES groups (p < 0.05 for both). By standing the DES group showed smaller increases in SVR regarding EST-INC groups (p = 0.05 and p = 0.03, respectively). The INC group, however, showed a bigger increase of delta-SVR compared to the EST-DES groups (p < 0.001 for both).
Conclusions: Hemodynamic differences were evident features to the profi le of variation in SBP during standing. Patients with DES showed a hypodynamic profi le (low SV-high SVR) with lower increase in SVR by standing. INC group presented a hyperdynamic baseline trend, with a greater increase in SVR by standing.Specifi c therapeutics could help improve the neuro-cardiovascular adjustment in these patients.
PS 08-72 ASSOCIATION BETWEEN HEMORRHOID AND RISK OF PERIPHERAL ARTERY DISEASE: A NATIONWIDE POPULATION-BASED COHORT STUDY
Wei-syun Hu. Department of cardiology, CMUH, Taiwan
Objective: The aim of the study was to address the impact of hemorrhoid on the development of PAD with or without concomitant comorbidities.
